.
Discussion
In this patient with a typical rash, myositis was detectable from CPK and EMG months before it became clinically apparent. This moderately severe case has improved surprisingly well on a modest dose of steroids, and the CPK has settled more than the clinical improvement might suggest. L C, girl aged 10 History: Seen at the age of 8 days with a 6-day history of an erythematous rash which had started on the face and spread rapidly to involve the whole body surface. On examination at that time she was noted to be bright red with exfoliating areas on the limbs, particularly around the flexures. She attended intermittently over the next few years because of an eczematous rash and was also under the care of the pzediatric department for investigation of her small stature. She had made normal progress until 10 months old. Since then her weight and height had been below the 3rd percentile. She is now growing at her own percentile. No definite cause for this has been found. In autumn 1972 she reattended for scaling on the scalp and a rash on her arms and legs. On examination: Noticeably short and thin for her age. Arcuate and erythematous lesions on legs and arms with marginal scaling. The lesions showed a distinctive double-edged scale caused by superficial peeling at both edges of the serpiginous erythematous band. Her scalp was scaly. Scalp hairs showed pili torti while eyebrow hairs showed trichorrhexis invaginata. Investigations: Urinary amino acids normal. X-ray of wrist: bone age 6 years 10 months (chronological age 10 years 5 months). Skin biopsy: 'The epidermis is hyperkeratotic and acanthotic with prominent rete processes. Foci of parakeratosis are present. There is a very minor degree of suprabasal epidermal spongiosis.
